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INTRODUCTION
METHOD
RESULTS
Physical activity is important for healthy ageing and may help to maintain good function in older age. Institutionalization is often due to functional decline and institutions frequently do not provide activities
to maintain or regain functionality. Exercise therapy is an important component of rehabilitation programs for elderly and helps reduce pain, improve joint stability, functional ability, muscle strength and
endurance, and aerobic capacity; preventing bone loss and fractures, and improving or maintaining quality of life.
A quasi-experimental study was conducted using the Portuguese version of the Short
Form-36 Health Survey (SF-36v2), the Rikli Jones Senior Fitness Test, hand dynamometry
and bioelectrical impedance before and after a physical exercise program.
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This work reveals that physical fitness and quality of life of the institutionalized elderly are positively influenced by physical activity, and participation in exercise programs can reduce functional decline.
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T0 T1
Rikli Jones Senior Fitness Test N Mean Mean p
2 Minute Step in Place 20 9.85 ± 3.04 10.25 ± 3.43 0.163
30-Second Chair Stand  (repetitions) 20 9.85 ± 3.04 10.25 ± 3.43 0.163
Arm Curl (repetitions) 20 14.35 ± 5.45 15.05 ± 6.03 0.099
Chair Sit-and-Reach (cm) 20 -12.40 ± 12.02 -11.80 ± 11.57 0.010
Back Scratch  (cm) 20 -27.75 ± 10.37 -26.50 ± 10.28 0,000
Up-and-Go  (seconds) 20 7.30 ± 1.97  6.80 ± 1.47 0.008
T0 T1
Body composition N Mean Mean p
Weigth (kg) 20 77.43 ± 16.92 77.30 ± 16.31 0.838
Body Fat(%) 20 30.76 ± 6.89 30.73 ± 6.89 1.000
Metabolic age 20 67.46 ± 10.97 67.15 ± 10.68 0.102
Body water (%) 20  50.10 ± 4.78 10.05 ± 4.80 0.518
Visceral Fat 20 14.38 ± 6.53 14.31 ± 6.44 0.317
Bone Mass (Kg) 20 2.68 ± 0.46 2.68 ± 0.46 1.000
Muscle Mass(Kg) 20 14.38 ± 6.53 14.31 ± 6.44 0.317
T0 T1
SF - 36v2 N Mean Mean p
Physical functioning 20 43.50 ± 22.71 55.00 ± 23.95 0.000
Role-Physical 20 96.25 ± 12.23 100.00 ± 0.00 0.180
Bodily Pain 20 41.25 ± 17.00 50.50 ± 15.03 0.002
General Health 20  32.20 ± 9.70 34.75 ± 8.02 0.048
Vitality 20 42.50 ± 9.38 50.50 ± 8.56 0.048
Social Functioning 20 49.37 ± 21.25 59.37 ± 19.39 0.003
Role - Emotional 20 96.66 ± 14.90 100.00 ± 0.00 0.317
Mental Health 20 48.20 ± 11.04 58.20 ± 7.94 0.001
Physical Component 20 35.43 ± 6.42 37.62 ± 5.78 0.001
Mental Component 20 46.74 ± 5.16 51.42 ± 3.90 0.000
Physical Exercise Program
2 month 3 times per week 30 minutes/session
Warm-up/stretching
5 minutes
Physical exercises
20min
Two sets of 8 to 10 repetitions with recovery 
break of 1 'to 1.30'
Stretching/Relaxation
5min
